p resent 3 cases of cavernous haemangioma of the orbit managed by medial orbitotomy com· bined with medial orbital decom p ression. This a pp roach was p erformed for lesions occurring medial to the o p tic nerve in an attem p t to reduce the surgical morbidity re p orted following lat· eral orbitotomy or transcranial orbitotomy. The purpose of this paper is to report three cases of intraconal cavernous haemangiomas managed by a medial orbitotomy combined with medial orbital decompression to mini mise surgical morbidity.
Materials and Methods
During an 8 The resection was carried superiorly to the frontoethmoidal suture, and posteriorly to the orbital apex. The periorbita was then incised and the tumour exposed.
The tumour specimens were analysed his tologically using formalin fixation, paraffin embedding and haematoxylin and eosin, and
Masson's trichrome staining.
Clinical records
Case 1 A 41 year old male presented with an 8 week his tory of gradual deterioration of vision in his left eye, accompanied by retrobulbar pain. He gave no history of proptosis or diplopia but had been aware of some prominence of the left eye for some years. There was no significant past medical or associated family history. Examination showed a 5mm axial, non-pul satile, proptosis of the left eye (Fig. 3 ). There were no palpable orbital masses, no bruits and no change in the proptosis with a Valsalva man oeuvre. The best corrected visual acuity in th,e left eye was 6/9. There was a left relative afferent pupillary defect. Visual field examination revealed a left relative central scotoma. Extraocular muscle movements were normal. Fundoscopy revealed unilateral disc oedema and peripapillary choroidal folds (Fig. 4) . General physical examination revealed no abnormalities. He was clinically euthyroid and thyroid function tests were normal. Plain X-ray examinations of the orbits and chest were normal. Standardised A-scan ultrasono graphy showed the lesion to have a well-outlined border with high internal reflectivity and medium sound attenuation (Fig. 5) . B-scan ultrasonog raphy showed a well-circumscribed retrobulbar intraconal lesion with a rounded regular outline and moderate sound transmission (Fig. 6 ). Com puterised axial tomographic (CAT) scans were taken with plain and contrast films. A uniformly enhancing, regular, well-circumscribed, retrobul bar intraconal mass in the left orbit was revealed ( Fig. 7) . Angiography and venography were not performed. A preoperative diagnosis of orbital cavernous haemangioma was made.
Two weeks after presentation the patient under went a left medial orbitotomy and medial orbital decompression as described above. The tumour was easily dissected free from the surrounding structures. During the course of the dissection it prolapsed anteriorly into the supero-temporal for nix whence it was removed as an intact encapsu- lated firm tumour (Figs. 8,9 ). It did not have a vas cular pedicle. Histopathological analysis showed the tumour to be a benign cavernous haeman gioma (Fig. 10) .
His postoperative appearance at day one is shown ( Fig. 11) . At one month follow-up the best corrected visual acuity had improved to 6/6. The visual field was normal. The proptosis had com pletely resolved and the surgical scar was very satisfactory (Fig. 12) . At 3 month follow-up there were no problems.
Case
Examination showed a 2mm axial, non-pulsatile proptosis of the left eye. There were no palpable orbital masses, no bruits and no change in the proptosis with a Valsalva manoeuvre. His unaided visual acuity was 6/6. The visual fields were full and the pupil reactions were normal. Abduction of the left eye was restricted, with horizontal diplopia in extreme laevoversion. Fundoscopy was normal. 
28.
General physical examination revealed no abnor malities. He was clinically euthyroid and thyroid function tests were normal. Plain X-ray examinations of the orbits and chest were normal. Standardised A-scan ultrasono graphy showed the lesion to have a well-outlined border with high internal reflectivity and medium sound attenuation. B-scan ultrasonography showed a well-circumscribed, retrobulbar intra conal mass with moderate sound transmission. CAT scans showed a large, well-defined intraconal mass, which enhanced with contrast, displacing the optic nerve laterally in the left orbit (Figs.  13,14) . Angiography and venography were not performed. A preoperative diagnosis of orbital cavernous haemangioma was made.
One week after presentation the patient under went a left orbitotomy and medial orbital decom pression as described above. A large orbital mass was found extending postero-medially to the orbi tal apex. It was found to be enveloping the optic nerve. Careful dissection of the tumour from the optic nerve was considered to be too dangerous. The mass was biopsied.
Histopathological analysis showed the tumour to be a benign cavernous haemangioma.
There were no postoperative complications. At 2 year follow-up the unaided visual acuity was 6/6 and the visual fields were full. There was no prop tosis and the diplopia, though still present in extreme laevoversion, was improved. CAT scans performed postoperatively show the medial decompression of the left orbit into which the tumour partially herniates adopting a more pear shaped configuration (Figs. 15, 16 ).
Case 3
A 56 year old female presented with an 8 month history of a gradually increasing proptosis of the right eye associated with symptoms of retrobulbar aching. There was a past history of right anisome tropic amblyopia with a best-corrected visual acuity of 6124 in the right eye.
She gave no history of diplopia. There was no significant past medical or associated family his tory.
Examination showed a 3mm non-pulsatile prop tosis of the right eye, with the globe displaced inferiorly by 2mm and temporally by Smm. There were no palpable orbital masses, no bruits and no change in the proptosis with a Valsalva man oeuvre. Her best-corrected visual acuity in the right eye was 6/24. The visual fields were full and the pupil reactions were normal. Extraocular mus cle movements were normal. Fundoscopy was nor mal. General physical examination was normal. She was clinically euthyroid and thyroid function tests were normal. Plain X-ray examinations of the orbits and chest were normal. Standardised A scan ultrasonography showed the lesion to have a well-outlined border with high internal reflectivity and medium sound attenuation (Fig. 17) . B-scan ultrasonography showed a well-circumscribed retrobulbar intraconal lesion with a rounded regu lar outline and moderate sound transmission. CAT scans showed a uniformly enhancing, regular, well-circumscribed retrobulbar intraconal mass in the right orbit (Fig. 18) . A right carotid angiogram and an orbital venogram were per formed but these investigations added no further helpful information. A preoperative diagnosis of orbital cavernous haemangioma was made.
Two weeks after presentation the lesion was biopsied via a medial conjunctival approach. Histopathological analysis confirmed the tumour to be a benign orbital cavernous haemangioma. Postoperatively the patient had slight restriction of adduction in the right eye with diplopia on extreme dextroversion, which persisted. There fore, two years after initial presentation, at the patient's request, she underwent a right medial orbitotomy and medial orbital decompression as described above.
The tumour was carefully dissected from the optic nerve to which it was adherent. It was removed intact and did not have a vascular pedi cle. There were no postoperative complications. At 6 year follow-ups the best-corrected visual acuity was 6/24. The visual field was full. There was no proptosis. The extraocular muscle move ments and diplopia were unchanged.
Discussion
The symptoms of cavernous haemangioma of the orbit characteristically develop gradually over a period of months to years. The pre senting symptoms vary from patient to patient as shown by our group of three cases.
The symptoms typically are those of slowly progressive proptosis, with or without extraocular motility problems and visual dis turbance. This is a disorder which occurs most frequently in middle-aged adults with a female predominance.4
The following investigations are mandat ory in the preoperative evaluation of these patients. :
(1) CAT scan examination using plain and contrast enhancing films in all cases. This is the single most useful test in evaluating these Arteriography and venography have no role They also point out the significant incidence of complications secondary to orbital surgery per se. They conclude that the patient who (Fig. 12) . To the best of our know ledge, orbital decompression performed for the surgical management of an orbital haem angioma has only been described once before,8 but in this case the diagnosis was not confirmed histopathologically. It will be interesting to report on the long-term follow up of case 2.
